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Abstract
The aim of this study was to adapt and validate the Physical 
Therapy Outpatient Satisfaction Survey (PTOPS) for the Por-
tuguese culture. This version was obtained by a forward/
backward translation, consensus panels, and pre-test. The 
Portuguese PTOPS was administered to 76 physical therapy 
outpatients in 10 health services. The content analysis (pan-
els of experts and lay people) and the factor analysis resulted 
in a reduction of the original 34 items to 28 items that val-
idly identify 3 constructs. The reliability was acceptable for 
both internal consistency (Cronbach’s alpha = 0.73) and re-
producibility (ICC between 0.84 and 0.87), which represent 
acceptable levels of validity and reliability.
© 2018 The Author(s) Published by S. Karger AG, Basel 
on behalf of NOVA National School of Public Health
Adaptação e validação intercultural da versão 
portuguesa do Physical Therapy Outpatient 
Satisfaction Survey
Palavras chave
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Resumo
Foi objetivo deste estudo adaptar e validar para a cultura 
portuguesa o Physical Therapy Outpatient Satisfaction 
Survey (PTOPS). Esta versão resultou do processo de 
tradução, retroversão, painéis de consenso e pré teste. A 
PTOPS foi administrada a 76 doentes ambulatórios de fi-
sioterapia, em 10 instituições de saúde. Da análise de con-
teúdo (painéis de peritos e gente comum) e da análise 
fatorial resultou uma redução dos 34 itens da versão ori-
ginal para 28 itens, que identificam validamente 3 con-
structos. A fiabilidade foi aceitável quer na coerência in-
terna (α de Cronbach = 0,73), quer na reprodutibilidade 
(ICC entre 0,84 e 0,87). Evidenciando níveis aceitáveis de 
validade e fiabilidade.
© 2018 The Author(s) Published by S. Karger AG, Basel  
on behalf of NOVA National School of Public Health
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Introduction
The assessment of patient satisfaction and the mea-
surement of healthcare outcomes are a priority for qual-
ity management of health services [1–4]. In the context of 
physical therapy and its own specificities, the lack of ad-
equate satisfaction instruments prevents that desidera-
tum. A healthcare process characterized by longer pro-
vider/patient interactions, involving more physical con-
tact, often requiring the active involvement of the patient, 
and more frequent visits are some of the features identi-
fied, which may influence both the outcome of treatment 
and the view of its quality [5–9].
However, in the literature some instruments oriented 
towards the satisfaction with the physical therapy care 
can be found, including the Physical Therapy Outpatient 
Satisfaction Survey (PTOPS) [9], the Physical Therapy 
Patient Satisfaction Questionnaire (PTPSQ) [10], the 
Patient Survey Instrument (PSI) [5], and the Patient Sat-
isfaction Questionnaire for Physical Therapy (PSQ-PT) 
[7].
The PTOPS is a measure of patient satisfaction with 
the outpatient physical therapy care, which was devel-
oped in 3 phases that led to the identification of a struc-
tured model in 4 dimensions related to satisfaction and 
dissatisfaction with the provision of such care [9].
The PTOPS is an adequate instrument to measure the 
satisfaction of physical therapy patients in both clinical 
practice and research. In order to make its use possible in 
the Portuguese culture, an adaptation and intercultural 
validation process is required [11–14]. The aim of this 
study was to perform the translation and adaptation of 
PTOPS for the Portuguese language and culture and to 
examine its validity and reliability.
Methods
Cross-Cultural Adaptation
The PTOPS cultural adaptation process followed a sequential 
methodology, which is the most common procedure for this pur-
pose [11–15]. 
The process began after the authors’ permission [9]. The origi-
nal version was delivered to two Portuguese translators with high 
fluency in English who, independently, made the English/Portu-
guese translations. Both versions were checked in the presence of 
the translators in order to obtain a consensus version (first pre-
liminary version). Later, this version was translated back to En-
glish by two other translators. The translations and back-transla-
tions were used in a second consensus panel, resulting in a second 
preliminary version.
For the understandability analysis, the second preliminary ver-
sion was submitted to a panel of 6 experts in the management and/
or healthcare quality fields and a panel of lay people, users of out-
patient physical therapy care, involving 10 subjects. The outcome 




The pre-final Portuguese version of the PTOPS was adminis-
tered to a sample of patients of health services in the central region 
of Portugal. The subjects were selected after obtaining informed 
consent. To be included in the study, subjects were required to be 
finishing or have finished an outpatient physical therapy care in 
less than 1 week, to be literate, and to not have any cognitive dis-
order that would prevent the completion of the questionnaire. The 
participation of the health services in the study was subject to pri-
or ethics authorization.
Measurements
The PTOPS is a measure of patient satisfaction with the out-
patient physical therapy care designed to be self-administered. 
The original version provides 34 items and 4 dimensions: (i) En-
hancer – related to the physical environment and personal interac-
tions, which when present, enrich in a positive way the experience 
of the patient; (ii) Detractor – recognition of basic interpersonal 
and physical needs of a patient which, when absent, generate a 
negative feeling; (iii) Location – ease of locating and traveling to a 
clinic; and (iv) Costs – compatibility between the perceived value 
of service and cost. The scores of the dimensions are derived from 
the arithmetic mean of their items, with a minimum of 1 and a 
maximum of 5 points. In the Enhancer and Location dimensions, 
higher scores correspond to greater satisfaction and in the Detrac-
tor and Costs dimensions, higher scores indicate less satisfaction. 
Statistical Analysis
The construct validity was assessed through factor analysis 
which, in essence, examines the correlations between different 
variables to find a set of factors/components that, theoretically, 
represent what the examined variables have in common [16].
Commonalities were analyzed, excluding the items with a 
weight factor of less than 0.4. For the definition of the main com-
ponents, the existence of multicollinearities of the input variables 
was observed using the Bartlett test of sphericity and the Kaiser-
Meyer-Olkin measure of sampling adequacy, obtaining values of 
the original correlated variables greater than or equal to 0.5. The 
number of main components to retain took into account the eigen-
values larger than 1, also the observation of its graphical represen-
tation through the screen plot, and by the criterion of the percent-
age of explained variance. For extraction of the main components 
the method of varimax rotation was used (component matrix 
with orthogonal rotation “T”) with the Kaiser standards criterion 
[17, 18].
The validity was further analyzed by the study of relations ob-
tained by the application of the measure and those registered using 
independent questions that could be related to the meaning of the 
responses to PTOPS: (i) I would recommend these services to fam-
ily or friends; (ii) I would come back to this service if I needed 
physical therapy treatment again, (iii) In general I am satisfied with 
my experience of physical therapy.
Portuguese Validation of the PTOPS 3Port J Public Health
DOI: 10.1159/000486250
For each question, a Likert scale of 5 points was used (1 = 
strongly disagree, 2 = disagree, 3 = uncertain, 4 = agree, 5 = strong-
ly agree). An identical procedure was used and advocated by Gold-
stein et al. [10].
The study of relations was performed with Spearman’s correla-
tion coefficient. For the interpretation of correlation coefficients, 
the criteria of Cohen and Holliday [19] were used, which suggest 
the following classification: very low correlation for values less 
than 0.20; low if between 0.20 and 0.39; moderate if between 0.40 
and 0.69; high if between 0.70 and 0.89; and very high for values 
equal to or greater than 0.90.
The test-retest reliability was examined by the application of 
the measure with an interval of 1 week, using the intraclass corre-
lation coefficient (ICC). A coefficient of reproducibility equal to or 
greater than 0.70 was considered acceptable to compare groups 
[20].
The internal consistency or homogeneity of PTOPS was tested 
by Cronbach’s alpha. Values between 0.70 and 0.95 were consid-
ered indicative of acceptable reliability [18–21].
Values of p < 0.05 were considered statistically significant. Sta-
tistical analysis was performed using the Statistical Package for the 




After obtaining the second preliminary version, 2 mi-
nor changes were identified as necessary by subsequent 
panels (lay people and experts). (i) Adding the code “9 = 
not applicable” to the Likert scale that accompanies each 
item. In fact, it was detected that some items are not en-
tirely suited for the Portuguese context. These items are, 
especially, related to costs, since in the Portuguese health 
system, patients do not pay or only pay a small share of 
the value of the treatment carried out, a part being direct-
ly allocated to the health system. (ii) Adding a brief intro-
duction on how to complete the measure in order to im-
prove its understandability – “Please place an X in the 
appropriate box to indicate your degree of satisfaction 
with each of the following statements (1 = strongly dis-
agree, 2 = disagree, 3 = uncertain, 4 = agree, 5 = strongly 
agree. If not applicable to your situation, please check 9).”
After these changes were made, the understanding of 
the panels was the following: the pre-final Portuguese 
version of the PTOPS is a short measure that is easy to 
answer, understandable, and useful and the used lan-
guage is simple, clear, and colloquial.
Validation Study
Sample
After the abovementioned changes, the pre-final Por-
tuguese version of the PTOPS was administered to a sam-
ple of 76 subjects (Table 1) who were finishing or had 
already finished their outpatient physical therapy care in 
10 health services (4 public and 6 private) in the central 
region of the country. Of the total sample, 16 subjects 
(21%) also participated in the reproducibility assessment.
Validity
In the study of the pre-final Portuguese version of the 
PTOPS, the factor analysis confirmed the problems ini-
tially anticipated for the Costs dimension. Indeed, the 
analysis identified the items 4, 9, 17, 25, and 30 as inde-
terminate. Item 16 (Enhancer – I have to wait too long 
between appointments) was also considered indetermi-
nate. After removing these items, it was possible to iden-
tify the retention of 3 factors (Fig. 1), classified as Enhanc-
er, Detractor, and Location.
The component matrix after orthogonal rotation, 
which allowed the extraction of variables associated with 
each of the factors, is shown in Table 2. Item 8 was re-
tained in the component Location and not in the compo-
nent Detractor, since the correlation values are identical 
and this was its position in the original measure.
Thus, in the Portuguese version of the PTOPS, the 34 
original items were reduced to a version consisting of 28 
items distributed among 3 dimensions: Enhancers – 2, 6, 
10, 14, 18, 20, 21, 24, 28; Detractors – 1, 3, 5, 7, 9, 11, 13, 
15, 16, 19, 22, 25, 27; Location – 4, 8, 12, 17, 23, 26. The 
scores of items 8, 17, and 23 are subject to reversal (1 = 5, 
2 = 4, 4 = 2, 5 = 1). All the remaining analyses of psycho-
metric properties were made with this version.
The study of associations between the scores of the 
PTOPS and the ones observed in the independent ques-













Categorical variables are expressed as n (%); quantitative var-
iables are expressed as mean ± standard deviation.
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tions demonstrated the existence of relations of signifi-
cant value, which was positive with the Enhancer and Lo-
cation dimensions and negative with the Detractor di-
mension (Table 3).
Reliability
The Cronbach’s α coefficient for the total of the items 
was 0.73. The values for the subscales were 0.66 in the En-
hancer dimension, 0.96 in Detractor dimension, and 0.84 
in the Location dimension.
Regarding the reproducibility of the PTOPS, the re-
sults obtained through the ICC were 0.84 for the Enhanc-
er, 0.87 for the Detractor, and 0.86 for the Location com-
ponent.
Discussion
Our final sample was composed of 76 subjects, most-
ly female (52.6%), with qualifications equal to or less 
than basic education (55.3%) and a mean age of 45.43 
years, covering physical therapy care in both public and 
private sectors. These characteristics are overlapping 
the ones of the Portuguese population that normally 
uses healthcare in general and physical therapy in par-
ticular [22, 23].
The methodology followed in the translation of the 
PTOPS for the Portuguese people and culture followed 
the most often recommended criteria in the literature, in-
cluding those described by Hunt [14, 15], Meadows et al. 
[11, 12], and Beaton et al. [13].
By the methodology adopted and the results ob-
tained, we believe that the items in the translated ver-
sion have the identical meaning as the original measure, 
with existing congruence in the meaning of concepts 
between the English and Portuguese culture, pointing 
to the fact that the Portuguese version of the PTOPS 
holds functional equivalence. In our opinion, the use of 






































Item 13 0.835 –0.226
Item 23 0.820
Item 27 0.812
Item 15 0.802 –0.217
Item 11 0.797
Item 31 0.769
Item 6 0.713 –0.340
Item 19 0.631 –0.327
Item 8 0.575 –0.220
Item 10 –0.544 0.529
Item 3 0.493 –0.254
Item 1 0.449
Item 20 0.336 0.320
Item 32 0.808 0.254
Item 5 0.677 0.270
Item 28 –0.519 0.656
Item 14 0.643 0.460
Item 21 –0.577 0.632
Item 7 0.653
Item 26 0.628
Item 22 0.325 0.556
Item 2 0.532
Item 18 0.272 0.457




Method of extraction: analysis of the main components. 
Method of rotation: varimax with Kaiser normalization. Values 
marked in gray indicate in which component the items load.
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acceptance and understanding is also a suitable meth-
odology.
Panelists felt that the instrument did not present any 
problems as to its clarity and that there were no redun-
dancies or lack of relevant questions. The only problems 
reported in the acceptance of the pre-final version con-
cerned the items related to the Costs dimension of the 
measure, as they are considered to be inappropriate for 
the Portuguese reality. In fact, models of financing care in 
which the user pays nothing or almost nothing make ir-
relevant the weight that the price factor has on the satis-
faction with care.
This issue was subsequently confirmed in the valida-
tion tests and the items in question were removed. Thus, 
the results suggest that the Portuguese version of the 
PTOPS has an acceptable level of content validity. All rec-
ommended changes were forwarded to the authors of the 
original measure.
For the study of construct validity, we used factor anal-
ysis. Thus, items 4, 9, 16, 17, 25, and 30 of the original 
measure were identified as indeterminate relating mainly 
to the Costs dimension. After eliminating these items, the 
28 remaining items were naturally distributed in a model 
of 3 components, corresponding, in essence, to the di-
mensions Enhancer, Detractor, and Location, originally 
defined in the model of Roush and Sonstroem [9].
Thus, these results are quite revealing of acceptable 
levels of construct validity of the Portuguese version of 
the PTOPS.
On the other hand, the study of the relations of the val-
ues obtained in the Portuguese version of the PTOPS with 
the independent questions (I would recommend these 
services to family or friends; I would come back to this 
service if I needed physical therapy treatment again; In 
general I am satisfied with my experience of physical ther-
apy), showed results as expected. In other words, direct 
relations with the positive dimensions (Enhancer and Lo-
cation) and inverse relations with the negative dimension 
(Detractor) were obtained.
The obtained values of correlation, although weak to 
moderate, are nevertheless acceptable. Actually, much 
higher values were not expected because, while these 
questions are considered some of the most discriminating 
in terms of satisfaction [10–24], they do not cover all of 
the multidimensionality of the construct in question.
Thus, these results support the inference withdrawal 
in terms of the validity of the Portuguese version of this 
instrument of patient satisfaction with ambulatory phys-
ical therapy care.
The results also show that the Portuguese version of 
the PTOPS presents equally acceptable values of reliabil-
ity, both in regard to internal consistency and reproduc-
ibility.
Values of Cronbach’s alpha higher than 0.70, for the 
entire scale, are suggestive of acceptable levels of the in-
ternal consistency of the Portuguese version of the 
PTOPS. Although the original study does not refer to val-
ues related to the test-retest reliability, the ICC values 
found for the adapted version of the PTOPS were always 
greater than or equal to 0.7 [20], representing acceptable 
levels of intertemporal stability.
Some limitations of this study should be acknowl-
edged. The sample used is not representative of the entire 
population of Portuguese physical therapy outpatients. 
Further validation in large samples is therefore advised.
In conclusion, in view of the obtained results, the 
PTOPS is semantically equivalent to the original measure 
and has acceptable levels of validity and reliability. There-
fore and because this measure is useful for physical ther-
apy, its use is recommended in both clinical practice and 
research.
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Table 3. PTOPS versus independent questions
PTOPS Question (i) Question (ii) Question (iii)
Enhancer rho* 0.549b 0.495a 0.532b
Detractor rho –0.486 –0.497 –0.431
Location rho 0.424 0.303 0.405
(i) I would recommend these services to family or friends. (ii) 
I would come back to this service if I needed physical therapy 
treatment again. (iii) In general I am satisfied with my experience 
of physical therapy. *  Spearman’s correlation coefficient; all p 
values are <0.05. a n = 70. b n = 72.
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